e 1R

AL WIINN VIRFALIIN o TTERTTT IS e & T i i=ie ¥

ould be carefully supplied. AGE should be stated RXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, co that it may be properly classified.

N. B,—-Every item of informationt- sh

MISSOURI STATE BOARD OF HEALTH

2 . BUREAU OF VITAL STATISTICS . . .
8 CERTIFICATE OF DEATH . .
1. PLACE OF DEATH
Redistration District Now. 7?2' File No..
Pricery Begistration District Now... 54K, 7. . Begistered No. ........... LA

No..
(Umll place of abode)
Leodth of residenco in cify or lown where desth occared ™ mns.

(I[ noaresident pre nty or town and Sute)
ds. How long in' U.S., if of lorein birth? . - mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEFITIi"ICATE OF DEATH

3. SEX 4. COLOR OR RACE | 'S. SINGLE, MARRIED, WIDOWED oR

16. DATE OF DEATH (MONTH, DAY AND YEAR} @d_ 7 2

Exact statement of OCCUPATION is very important.

Dlvoncm‘ {rorits the word) 19 2.2
2 \ i . :' ¢ - 17,
: @é/ M w f’éc—— | HEREBY CERTIFY, Thst1uticoded
A IF Manmizn. Wioowrs, ok Divorcen e S I T | -2 0 "0 2o /42., ....... Y18, 2 T—
< (om) WIFE or —_—— thnt 1 last saw h et alive on.onnr XLl oH . e Sy 10,2 2end that
denth sccarred, on the daie sizied sbove, a2 @ - JES— m,
6. DATE OF BIRTH (MONTH. DAY AND TEAR) W 25 /P22
7. AGE Years MonTns Bars 1f LESS than }
day, hrs.

et | ~—~ | /7

[N occ'u‘(.\'rlou OF DECEASED
{a) Trade, profession, or

(b} Generel oatars of industry,
business, or establishment in .
which employed (or EmPIFEr).... . co.moriisiiiessinesnrsinesesres sesesreenans sernasesnassanens

{c} Namo of employer

9. BIRTHPLACE (ci7Y or TOWN) .
{STATE OR COUNTRY)

10. NAME OF FATHER % s é; Dire g 702
-
2 11. BIRTHPLACE OF FATHER {ciTry OR TOW /&6{ WHAT TEST CONFIRMED DIAGNOSISZ,....
£ (STATE oR COUNTRY) )%,a (SIM) /‘N Q Ll Ll M.D
s . L]
| 12. MAIDEN NAME OF MOTHER y 7/, . Mt e Ll s 8/ 192 2iaddrens) WW
L] 7
13, BIRTHPLACE OF MOTHER (crY on rwnydm& . *State the Dismuss Catstng Dmars, or in deaths from VioLmwe Cavazs, state
: (1) Mraxs awp Narvms or Lwuray, and (2) whether Accomwrii, Buicmurn, or
(STATE OR COUNTRY} M& Hearcat.  (Sea roverse side for additional space.)}
TS
IIFGRMANT . 19. PLACE OF BUR:AL. CREMATION, OR REMGVAL | DATE OF BURIAL
Chddress) )2 e lorao et Sz a

;m. udDEATAKER & ADDRESS 7




W

Revised United States Standard
Certnfrcate of Death '

l

[Approvud hy U.-’ 3. Census and American Public Hsalth -
LA 7’ 4‘1 - Assoctation. ] - '
L : ¢ s

-'.

Statement of Occupauon -—Premse statoment of,
occupation is very 1mport.u.nt. 80 that the relative
healthfulpess of vatious pursuita can be known. The
question applies toreach and every person irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
. Planter, Physician, Composiler, Archuect Locama-
live engincer, Civil engineer, Stauonary fireman, etc

But in many eases,-especially in industrial employ- _

ments, it is necessary to know {a) the'kind of work
and also (b) the nature of the business.or industry..'
and therefore an idditional line is provided for r,tha .

latter statement; it Should be used only-when needed. -

" As examples: (a) Spinner, (%) C'otton mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Automobile ja.c-
tary. The mat.enalrworked on may form part of the

second statement. ~Never return “La.boror ¥ “Pore-

man,'” ‘‘Msanager, ” “Dealer,” eto. ., without more
precise specifieation, as Day laborer, Farm laborer,
Labarer—rCoal mine, ete, Women at home, who are
.engaged.in Qhe duties of the household only {not paid
H ousekqepers whb ;pecexve a definite sa.lary),-‘mny be-:
entered as ‘Housquife, Housswork or Ai home, and
children, not ga.lnf
home. Card shoulds be taken to report speclﬁcﬂ.lly o

Woae

o

.

the ococcupations 9‘/‘IN:'u'isoma engaged in. domestlc oy

" service for wages, 48 S&rvant, Cook, Houaammd etao.
If the oeeupation a8 bean changed or given up on’
aceount of the DIsgABH. CAUBING DEATH, state occu-
pation at beginning'bf.illness. . If retired from busi-
ness, that faot may be indicated thas: Parmer (re-:)
tired, 6 yrs.) TFor persons who ha.ve no oeeupatmn o
whatever, write Narw.. - .
Statement of cagse of Death.—Name. ﬁrst

-

the psEAsE causing DEATH (the pnma.ry a.flect.lon/-

with respeet/to time and eausation) , using always the
same aooeptéd term forthe same disease. Examples'
Cerebrospinal fever (tho only definite syndﬂym is
*Epidemiec cerabrospma.l memngms"), Diphtheria
(avoid use of "Croup"), Typhmd Jever (never report

'

y-employed, as Al school or At

Y

“Typhoid pneumonia”); Lobar pneumonia; Bronche-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of .. ........ (name ori-
gin; “Cancer" ia less deﬁmte avoid use of ' Tumor’”
for malignant neoplasms) Measles; Whooping cough
Chronic valvular heart disease; Chrondic inferstitial
nephritis, etc. The contributory (secondary or in-
tercurront) affection need not be stated tnless im-~
portant. Example: Measles (disease esusing death),

. 29 ds.; Bronchopneumonia (secondary), 10 “ds.
Never report mere symptoms or $erminsl ebnditions,
auch as **Asthenia,’” *Anemia” (merely,symptom-
"atic); “Atrophy,”* “Collapse,” . “Coma,",**“Convil-
sions,” *“‘Debility" (“Congemt&l " “Semle.”_ etc Y
“*Dropsy,"” “Exha.ustmn," ‘‘Heart failure,” “Hem-
orrhage," “Inamtlon “*“Marasmus,"” "Old age,"”
“Shoeck,” ‘“Uremia,” “Wea’.kness," et.e .; whon a
definite disease ean’ be. &scertmned 48 the -cause.
Always qualify all - diseases -.resultmg from ,child-
birth or miscarriage, as “PUDBPERAL sepucemw "
“PUERFERAL perilonilis,” ote. o State calise for
which surgieal operatlon was undartaken. For
VIOLENT DKATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF 88
probably such, if impossible to determine definitely. -
Examples: Accidental drownting; struck by rail-

- way train—accidenl; Revolver wound of ‘head— -
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (0. g., sepsis, {elanus) may be-stated
under the head of “Contriputory." (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the. American
Medieal Association.) Y

Nora.—Individual offices may add to above list of uhdesir-
able torms and refuse to accopt certificates containing thom.
Thus the form in use In Neow York Qlty states: *“Cortificates
will be returned for additlonal information which givo any of
the following diseases, without axplanation, a8 tho scle cause
of death: Abortion, cellulitis, childblrth, convulsions, homor-
rhago, gangrene, gastritls, orysipelas, meningltls, miscarriage, -
necro8ls, peritonitis, phlobitis, pyemia, sopticomis, tetapus,.' R
But general adoption of the minimum list suggeatod will work’ -
vast improvement, and it scope can be extended nt 8 lator
date, - /
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